the nerve-supply. Inspection of sections led one to think it was more likely to be an error in blood-supply, and that there would not be enough cartilage to make bone.
Mr. C. E. SHATTOCK said he remembered one case in which there were exostoses on the vertebrie as well. So it was not only a change affecting shafts of bones.
Myelogenous Leukaemia.-R. COVE-SMITH, M.B. (for Dr. TERENCE EAST).-Female, aged 28. Had been comparatively well until Marcb, 1928 , when she began to complain of pain in the stomach and of shortness of breath. She consulted her doctor who, in view of a history of "growing pains" and the presence of mitral stenosis, thought her condition was probably cardiac in origin.
During the summer, however, she became much worse and was admitted to King's College Hospital. At that time she had a cough, with pain in and swelling of the abdomen. Her joints ached and her feet were swollen at night.
Family history is good. Parents are alive and well. Three brothers and two sisters are alive and well. Mother and one sister have had " rheumatic pains." Patient had interstitial keratitis at the age of 5 years.
Present Condition.-The patient is short of breath; lips slightly cyanosed; frequent, unproductive cough.
Cardio-vascular System.-Apex beat 5i in. from mid-sternal line, in 4th space; right border extends ' in. beyond edge of sternum. Presystolic thrill in mitral area corresponding with presystolic murmur and loud slapping sounds audible on auscultation in this area. Blood-pressure V".
Electro-cardiogram shows myocardial defect with a P-R interval at the upper limit, and complexes slurred and notched.
Respiratory System.-There is an impaired note at the left base posteriorly with prolonged expiration and moist crepitations.
Abdomen.-The spleen is hard and firm; extends to left anterior superior spine and can be felt in the mid-line 3j finger-breadths below umbilicus. A notch is palpable just above the umbilicus. The liver extends for 4 finger-breadths below the right costal margin. In this case I think we are dealing with a coincidence of two, if not three, diseases. In some cases we get evidence of a peripheral poison at work affecting the blood or the blood-forming organs. It does not, however, seem possible to ,account for the myelosis by the presence of a peripheral poison. Nowadays we-'ook upon myelosis as a neoplasmic condition, so a triple diagnosis seems necessary. The patient shows definite signs of endocardial and myocardial lesions due to old rheumatic infection, there are-signs of congenital syphilis and of the presence of disease in the blood-forming organs.
Central Nlervouts
The patient has had arsenic by injection, benzol by the mouth, and application of X-rays to the spleen since she came into hospital and this treatment has increased the red-cell count, but the white-cell count has also increased and is now more than a million.
Discusion.-IDr. F. PARKES WEBER said this case might be grouped with the rare instances of myeloid leukoernia occurring in the late stages of syphilis or following malarial splenomegaly. The question seemed to be was there any real causal connexion with syphilis and malaria respectively ? The same question was asked as to Che leukeemia which in very rare cases had followed exposure to X-rays. He thought the association in such cases was not merely a matter of coincidence. (Although the association was rare, one should remember that when cancer followed chronic irritation, a causal relation was admitted, though the sequence might be rare.) Dr. BERNARD MYERS said that the practical issue was to discover the causation, and if possible the cure, of myeloid leukEemia. The actual exciting cause of myelosis or pan-myelosis was not yet evident. There was a decrease of erythrocytes and an increase of leucocytes in the typical way in these cases, but he showed a case last year which was a mixture of Osler's disease and myeloid leukoemia with distinct increase of red and white cells. One merely suspected infection but could not prove it. He was giving splenic extract in a case of myeloid leukeemia at present but it was too soon to judge the result.
Dr. J. W. CARR (President) said that Sir William Gowers used to teach dogmatically that leukiemia not infrequently followed upon malaria, but malaria did not come into the present case. Both congenital syphilis and leukeemia were fairly common diseases; might not their conjunction in this patient be merely a coincidence ?
Dr. COVE SMITH (in reply) said that a number of these cases associated with syphilis or tuberculosis had been recorded. Swirtschewskaja said he tbought all cases of myelosis were associated with tubercular infection. Curschmann recorded cases in people who had had reducing treatment, and suggested some hormonal disturbance. In each case there was an associated factor which was draining the system. Whether the infection wrought damage on the blood-forming organs directly or whether it set up chronic irritation and over-stimulation which caused them to undergo neoplastic change, was at the moment difficult to elucidate, although the latter seemed the more probable. On examination: The legs are of equal lengthi and all movements of the hip joints are free except abduction, which is limited on both sides. Clinically there i's no evidence of rickets at the present time, although skiagrams of the knees and wrists suggest that the condition, has been present and is now cured,
